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Plan Benefit Potential Beneficiaries Income Limit

Monthly 

Premium Beneficiary Copayment/Coinsurance

Full-Benefit Duals

Coverage of defined drugs in classes that are excluded from 

Medicare Part D coverage.  (Note: Full-benefit duals do not have a 

PDP deductible, donut hole or coinsurance.)

Aged or disabled with Medicare D  pharmacy 

and/or credible coverage.   Resource limit 

applies. None

Copayments of $1.05 through $5.60 apply to 

Part D plan coverage; Copayments of $1, $2 

and $3, depending on cost of drug, apply to  

Medicare Part D excluded drugs.   In 

addition, beneficiaries through age 20, 

nursing home residents and pregnant woman 

are excluded from paying copayments.  

100% LIS-eligible VPharm 

Members (can be VPharm 1, 

2 or 3)

1) PDP copayments of no greater than $5.60 should be billed to 

VPharm.  Claims greater than this amount will be rejected.                                                                                   

2) Coverage of defined drugs in classes that are excluded from 

Medicare Part D coverage.                   (Note: 100% LIS-eligible 

VPharm members do not have a PDP deductible, donut hole or 

coinsurance.)  

Aged or disabled with Medicare D  pharmacy 

coverage.   Requires that Medicare has 

deemed members  eligible for subsidy. 

See below: Members can 

fall into any of the FPL  

categories listed below 

for VPharm members.

$15/$20/$42 

depending on 

VPharm plan.

Part D copayment of =/< $5.60 should be 

billed to VPharm.

VPharm 1

1) Payment of the PDP premium not covered by the Low Income 

Subsidy (LIS) and cost-sharing for drugs covered by beneficiary's 

PDP and not covered by the LIS (copayment, deductible, coinsurance 

and "donut hole"), and  2) coverage of defined drugs in classes that 

are excluded from Medicare Part D coverage.      

Aged or disabled with Medicare D pharmacy 

coverage.  No resource limit. </= 150% of the FPL $15 per person

Part D copayment/coinsurance should be 

billed to VPharm.

VPharm 2

1) Payment of the PDP premium and cost-sharing for maintenance 

drugs covered by beneficiary's PDP (copayment, deductible, 

coinsurance and "donut hole"), and  2) coverage of defined 

maintenance drugs in classes that are excluded from Medicare Part D 

coverage. 

Aged or disabled with Medicare D pharmacy 

coverage.  No resource limit. 

>150% but </= 175% of 

the FPL $20 per person

Part D copayment/coinsurance for 

maintenance drugs should be billed to 

VPharm.
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VPharm 3

1) Payment of the PDP premium and cost-sharing for maintenance 

drugs covered by beneficiary's PDP  (copayment, deductible, 

coinsurance and "donut hole"), and 2)  coverage of defined 

maintenance drugs in classes that are  excluded from Medicare Part 

D coverage.  A requirement of coverage for excluded drugs and cost-

sharing for drugs covered by the PDP (inlcuding drugs in the donut 

hole) is that the drug's manufacturer must have a Vermont 

supplemental rebate agreement. 

Aged or disabled with Medicare D pharmacy 

coverage.  No resource limit. 

>175% but </= 225% of 

the FPL $42.00 per person

Part D copayment/coinsurance for 

maintenance drugs should be billed to 

VPharm.

Healthy Vermonters with 

Medicare Part D Coverage

Beneficiary pays the state's rate for drugs  in classes that are 

excluded from Medicare Part D coverage.

Aged, disabled  with no pharmacy coverage 

other than Medicare Part D, or coverage with 

an annual limit that has been met.  No 

resource limit. 

Aged or disabled: up to 

400% of the FPL None at this time

Beneficiary pays the state's rate for drugs
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